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COVER LETTER

TO: Registration Section
Division of Corporations

Trisun 37th Avenue LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
zxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Plyase return all correspondence concerning this matier to the following:

Alex Finkelstein

Name of Person

c/o Treetop Development

Firm/Company

300 Frunk W Burr Blvd 447

Address

Teancek, NJ 0706660

Citv/State and Zip Code

Alinkelsteing@@rectopdev.com

E-mail address: (10 be used for future annual report notitication}

For further information concerning this matter. please call:

Deborah Scherer 303 379-7720
at { )

Name of Contact Person Area Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2061 Executive Center Circle

R

Tallahassee. FIL 32301
Enclosed is a cheek for the following anount:

4 S123.00 Filing Fee & $130.00 Filing Fee & B S155.00 Filing Fee & O S160,00 Filing Fee, Certificate
Certificate of Staus Certified Copy ot Status & Centitied Copy

FEIST <3 30 2005 Waslters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITT{ SECTION 05,0902, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO REGISTER A FOREIGN FLIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIL STATE OF FLORIDA:

1. Trisun 57th Avenue L1.C

{Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L L.C." or "LLC)

(If nars veavailable, ener alternaic name adopted for the paupase of transacting business in Flarida, The alteinate rame maist iselude * Limnedd Lishdiny Company,” “LL Cor " L1
5 New York

3
{Junsdict:on under tne law of which lurctgn kimated hzbility company i argamzed)

{FEI number, it gpphcablc)

{Date Sirst irargucted binmess 1 Florids, if poor o regisiralion )
{Sev yections 6050904 & 605.0905, F.S. 10 determine penalty liability}

5. ¢/o Tiectop Development

> —
6. <o Treetop Development ‘ o
(Strect Address of Principal Otfice) (Maknag Address) - R

300 Frank W Buer Blvd. #47 500 Frank W Bur Blvd, #47 .
Teaneck, NJ 07666 Teaneck, NI 07666 T
7. Name and strect adddress of Florida registered agent: {P.O. Box NOT acceplable) _'s;
Name: C T Corporation System - _.._
- (S

Office Addresy: 1200 South Pine [sland Road x

Plantation Florida 33324
(City) (Zip code)
Registered agent's acceptance:

Huving beer named as vegistered agent and to accept service of process for the above stated lintited lability company at the place

designated in this application, I hereby accept the appointuent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relurive to the proper

d complete performance of my duties, and Iam familiar with
and accept the obligations of my pesition as registered agent,

By: C T Corparation System A0y g N

(Registered ayert’s signatuic)

Cuddihy
ecretary

§. The name, title or capacity and address of the person(s} who has/have autherity to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Nume and Address:
Manager/Member

Trisun 571h Avenue Management Group LLC Manager/Member
500 Frank W Burr Blvd, #47 500 Frank W Burr Blvd. #47
Teaneck. NJ 07666 Teaneck. NI 07666

Adam Menmelstein

Muanager/Membe Az Mandel

300 Frank W Burr Blvd. #47
Teaneck, NJ 07666

(Use altachments if necessary)

9. Attached is 2 certificate of existence, na more than 99 days old, duly awthenticated by the official having custody of 1ecords in the

jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, a translation of the eertificate under outh
of the translator must be submitted)

10. This document is exeeuted in accardance with tctinn éJS.OZO} (1} (b}, Florida Stawstes. I am aware that any false infornation
submitted in a document to the Dc;m\imcr_? of Stk vonsti

fules n/?ud degree Ielony as provided for ins.817.135, F.8.

A \ ; m.@r}gmiud pensall
X~

Katluyn Yankowski, Esq.

f
/

Typed of prirted soR of signed

FLOST » &/ MV2017 Woltesa Vhawer Coline



State of New York
Department of State

[ hereby certiify, th
;
]

} SS:

a MNMEW YORK Limiced

rricles of Qrganizacion purseant to the Limiced
Liability Company n 0E/08/2016, and that the Limited Liability
Compeny is enisting so far as shown by the recerds of the Depaeriment.

TRISUN 57TH AVENUE LLC a
Ligbiiity Company Ar

i3

XY

Witness my: hand andd the official seal
of the Department of State at the Ciry

K of Athar, this 20th day of June

twer thousand and cighicen.

.
» >
‘ergons”®

Brendan W. Fitzgerald

Executive Deputy Seeretary of Stage
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